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The hand is allowed to hang down in front of, and below, the cushion. On the 
twelfth day a splint and compress four inches long are substituted, and kept on 
by two broad tapes tied over a single pad on the back of the arm, so as to avoid 
all constriction. If there is displacement towards the interosseous space, a 
compress may be there interposed. Entire consolidation takes place towards 
the thirty-fifth day, and, in consequence of the absence of injurious compression, 
neither gangrene, muscular atrophy, nor adhesions occur, and tedious convales¬ 
cence and imperfect recovery are avoided.— Brit, ty For. Med. Chirurg. Rev., Oct. 
1848, from L’Union Medicate, No. 46. 

46. A New Mode of Performing Lithotomy by the Rectum. By M. Maisonneuve.— 
An interesting case has been recently published, in which the operation performed 
by Sanson and Vacca was advantageously modified. After placing the patient 
(®t. 28) in the ordinary lithotomy position, and giving the catheter (with a very 
large groove) in charge of an assistant, M. Maisonneuve, standing between the 
thighs, lodged the nail of his left index-finger, passed into the rectum, in the 
groove of the catheter, just anterior to the prostate. Along this finger he next 
slid a pointed bistoury, guarded by lint to within a centimetre of its end, and 
made a small incision-through the rectum and membranous portion of the 
urethra. Still retaining his nail in the groove, he next passed a double lithotome, 
with its concavity upwards, and having assured himself of its secure implanta¬ 
tion in the groove, withdrew his index-finger, took hold of and slightly raised the 
catheter with his left hand, while with his right he opened the bladder with the 
lithotome. The catheter was now withdrawn, and the right hand so turned as to 
bring the concavity of the lithotome backwards. Next he introduced the index 
and middle fingers of the left hand above the lithotome, and separated the one 
from the other, so as to dilate the rectum and protect the sphincter while he with¬ 
drew the lithotome, the blades of which, separated fourteen lines from each 
other, made a bilateral incision in the prostate and rectum. The forceps were 
then passed along the fore-finger, and the stone removed. 

The patient recovered so rapidly, as to be silting in the yard on the fourth day, 
and he was exhibited at the academy after a long walk, on the ninth. A 
urinary fistula still remained when he returned to the country on the seventeenth 
day, but this subsequently healed. This operation differs from that of Sanson 
and Vacca by leaving the lower end of the rectum, the sphincter, and the 
perineum untouched; and this prevention of the exposure of the wound to 
external influences, places it very much in the same category with the subcuta¬ 
neous incisions.— Brit. If For. Med. Chirurg. Rev., Oct. 1848, from L'Union Medicate, 
No. 63. 

47. Reduction of a Dislocation forward of the Inferior Surface of the Fifth Cervical 
Vertebra. By M. Vrtgnonneau. —The patient fell from a tree, on his head, and 
lost consciousness, which, however, returned in half an hour; he then complained 
of violent pain at the vertex and back of the neck; the author diagnosed—how, 
he does not say—a dislocation forwards of the inferior surface of the fifth cervical 
vertebra. He bled the man, and ordered absolute rest, but without avail; and forty 
hours subsequently—speech having become difficult, the face injected, the respi¬ 
ration stertorous and the pulse almost imperceptible—he determined to give him 
the chance of an attempt at reduction. For this purpose the man was seated, two 
assistants pressing firmly, one on each shoulder, while M. V. gently extended the 
neck. Partial extension rendered the speech stronger, and respiration freer, and 
emboldened the operator to proceed further. When he thought the extension suf¬ 
ficient, he carried the head and superior part of the neck backwards; this manipu¬ 
lation was followed by a snap, and from that moment the man recovered as by 
enchantment. The patient at the date of the report had returned to his work, but 
there still remained some rigidity of the neck, and lateral motion especially is very 
limited.— Journal de Connaiss. Medico-Chir., Jan. 1848. 

48. Vertical Dislocation of Patella. — M. Debrou relates a case of this rare 
accident. It happened to a man of sixty, who got his leg entangled in a cart 
wheel; when raised he could not stand upright. His appearance was as follows; 
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—The knee was flexed lo within a third of a right angle; extension incomplete, 
and painful; the anterior aspect of the joint very prominent, on account of the new 
situation of the patella, which, moreover, was immovable. M. Debron reduced 
it in the following manner:—One assistant holding the thigh, another held the leg 
and raised the heel, so as to extend it upon the thigh, which was flexed upon the 
pelvis. M. Debrou standing on the exterior of the leg, supporting the posterior 
aspect of the joint with the left arm, forcibly pushed the patella inwards with the 
palm of the right hand; the bone, after a continued effort, slipped into its place. 

49. Disease of the Appendix Cati cured by Operation. —Dr. Hancock related to the 
Medical Society of London (Sept. 25th, 1848) the following case, which he ob¬ 
served appeared to be of value, from its presenting a mode of treatment which 
might be advantageously pursued in certain stages and forms of mischief result¬ 
ing from the presence of impacted feces or foreign substances, either in the ca> 
cum or its appendix, which have hitherto for the most part, if not invariably, 
proved fatal. He said that abscesses of the abdomen connected with the cmcum 
or large intestines, and attended with fluctuation, had, from time to time, been 
opened; but he was not acquainted with any instance in which an operation had 
been attempted under the circumstances detailed in the following case, and where 
the result had been so entirely satisfactory. In the cases recorded, the presence 
of fluctuation has proved the existence of matter; but the following detail will 
show that we should not always wait for this unequivocal sign. Patients do not 
always live until the disease has progressed thus far; they frequently sink and die 
without any further symptoms than those of inflammation of the part; and it is to 
this class of cases that the treatment here related appears to me most applicable. 
I was requested, on Saturday, 15th of April, 1848, to see a lady, aged thirty, in 
consultation with Dr. Chowne and Mr. Diamond. She was of delicate constitu¬ 
tion, having been a seven months’ twin. She, about twelve years since, received 
an injury to the spine whilst playing at cricket with her brothers, which confined 
her to her bed for about nine months. Eventually, the only bad symptoms re¬ 
maining were partial paralysis of the lower intestines, so that the bowels were 
never effectually relieved without the aid of an enema, and severe occasional 
attacks of pain, for which she look large doses of laudanum. She married about 
five years after the receipt of the injury, and her pregnancies have always been 
attended throughout with violent sickness and ill health. In April 1848, she was 
pregnant with her fifth child; the sickness had been most violent and distressing 
during the whole time, opium, hydrocyanic acid, and the usual remedies failing 
to give her any relief. On the 3d, after riding out for an hour, she felt an unusual 
dragging, and pain in the right side, obliging her lo keep her bed, and to take 
opiates. On the seventh she was suddenly seized with labour, and delivered of 
a small male child six or seven weeks before the full time, which only lived 
about twenty hours. The next day, the 8th, whilst turning in bed, she felt a se¬ 
vere pain in the groin, as she described, as of something having snapped asunder, 
and from that time she continued to suffer greatly in the whole inguinal region; 
but as the pulse continued about ninety, and there was no particular tenderness on 
pressure, nothing was done but the administration of sedatives. On the 10th, the 
pain was more acute, and a slight hard swelling could distinctly be traced high up 
in the inguinal region; bowels had been slightly relieved by the enema. Six 
leeches were applied over the spot, and subsequently warm fomentations, which 
were also applied over the labia, the lochia having ceased, and the urine being 
very scanty. She continued much the same until the 13th (a blister having been 
applied on the 11th); the cord-like swelling could now be felt more distinctly, and 
the tenderness extended over the whole abdomen. On the 14th, Dr. Chowne 
first saw her in consultation. Her tongue was brown; pulse about ninety; ten¬ 
derness and pain the same; bowels not relieved by the usual enema. A dose of 
six grains of calomel was prescribed for her, to be followed by three grains every 
two hours, until she had taken twelve grains. At the end of twelve hours the 
bowels were only slightly acted upon by enema. Fomentations continued, with 
saline and opiate mixture. I first saw her on the 15th; she was then complaining 
of intense pain in the riaht inguinal region ; could not bear any pressure on that 
part; the whole abdomen, which was tympanitic, was tender on pressure, but 



